Instructions

1. This questionnaire covers your diet during the
latest month of your pregnancy. When you fill it
out, it is necessary that you consider what you
have eaten within the last month and indicate an
average, although it may be difficult to remember.

2. Write clearly using a blue or black pen - Do not
use a marker.

3. Only check one question - If you make a
mistake, cross it out and check the right box.

4. If there are foods you have not eaten at all

within the last month check the box saying
“nothing.”

5. A few places you’re asked to write text.

- Please write clearly
- Please do not write text unless you’re
asked.

6. On page 14, you can add any foods or drinks
that we haven’t mentioned.

7. On page 19, we’'d appreciate it if you would give
us your opinion about this questionnaire.

8. In order to make it easier for you to fill out the
questionnaire, we have divided it into meals. This
is not to be taken too literally; If you have eaten
e.g. yogurt for lunch, you still need to check the
box where it is most often found (in this case
under Breakfast).



Meals
Breakfast

Snack, morning
Lunch

Snack, afternoon
Dinner

Snack, evening

Dairy products without fruit
E.g. yogurt naturel, ylette, Gaio, Cheasy

— without fruit

Fat content?

Dairy products with fruit

E.g. yogurt, Gaio, Cheasy — with fruit

Fat content?

Meals

- How often have you eaten any of the below meals within the last month? A snack is a
small meal consisting of fruit, cake, etc. Drinks and candy are not viewed as snacks.

Per month Per week Per day

(how often) None 1 23 | 12 34 56 :ngl;e
O O O O O O O
d | | d | d d
O O O O O O O
d | | d | d d
O O O O O O O
d | | d | d d
Breakfast

- How often have you eaten any of the following kinds of breakfast within the last
month? If you have eaten any of the below mentioned products at any other time of the day,
you still have to check them here. The fat content in yogurt depends on if it's based on whole,
low-fat, or skimmed milk. Therfore we ask about the fat content in the type, you have eaten
most often. The fat content is indicated in % on the yogurt container. Dishes containing egg
will be asked for later.

Per month Per week Per day
None 1 23 | 12 34 56 1 2 or more

(how Often) D D D D D D D D
] 3,5% O 1,5% ] 0,1% ] Don't know

Per month Per week Per day
None 1 2-3 1-2 3-4 5-6 1 2 or more

(how often) O O O O O O O O

[13,5% O 1,5% O 0,1% ] Don't know




Per month
Other (How often?) None 1 23
Oats and oatmeal O O O
Musli O O U
Cereals O O O
Eggs (boiled or fried) O O O

Per week Per day
1-2 3-4 5-6 1 2 or more
O O O O O
O O O O O
O O O O O
O O O O O

Bread and butter spread

-How many slices of bread have you eaten within the last month? When you answer
these questions keep in mind if you have eaten bread with any other meals during the day incl.
breakfast, lunch, dinner, and snacks. Half a bun or one flite is considered of as a slice of

white bread.
Per month Per week Per day
Bread None 1 23|12 34 56| 1 23 45 67 ﬁqg:e
Rye bread (2 slice) O O O O O O O O O O O
White bread (1 slice) O O O O O O O O O O O
Wheat bread (1 slice) O O O O O O O O O O O
Crispbread (1 slice) O O O O O O O O O O O

- Please indicate how many slices you have had with butter or spread? (Some people

only use butter or spread once in a while).

Per month Per week Per day
Butter or spread None 1 23 | 12 34 56| 1 23 45 67 moe
Rye bread w. butter or spread (V2 slice) O O O O O O O O O O O
White bread w. butter or spread (1 slice) O O O O O O O O O O O
Wheat bread w. butter or spread (1 slice) O O O O O O O O O O O
Crispbread w. butter or spread (1 slice) O O O O O O O O O O O

-Which butter or spread have you most often used on your bread within the last
month? There are many types of butter and butter spreads. Please name what kind of spread
you have used most often on the bread. Write the name even if you have only used the butter
or spread rarely. For each bread type, answer how much butter or spread you used. Examples
of spreads and butter: Keergarden, butter, Lisette plant margarine.

Use butter or spread
Write the name of the butter or spread

Don't use .
Minimal ~ Normal
Butter or spread butter or
spread amount  amount
Rye bread w. butter or spread O O O
White bread w. butter or spread O O O
Crispbread w. butter or spread O O O




Toppings'

First, you'll answer a comprehensive question covering the following six groups of toppings.
Next you'll answer some more detailed questions on specific types of toppings. (Please notice
that fruits and vegetables will be asked for later).

-How many slices of bread have you eaten with any of the following types of toppings
within the last month? Remember to consider all kinds of breads you have had during the

day e.g. white bread, wheat bread, crispbread, etc.

Toppings - comprehensive questions
(Slices of bread with this topping)

Cheese (all kinds)

Meat toppings (all kinds)

Fish toppings (all kinds)

Mayonnaise toppings (salads, dressings, etc.)
Fruits and vegetables

Jam/marmalade/honey etc.

Per month
None 1 2-3
O O O
d d O
O O O
d d O
O O O
d d O

Per week

-
n
@
N
[(6)]
»

O0O000oa00and
O0O000oa00and
O0O000oa00and

-

O 0Oo0oo0ooaod

Per day

2-3 4 or more

O0O000oa00and
O0O000oa00and

- How many slices of bread have you eaten with any of the following types of toppings
within the last month? For example, if you have eaten sliced cheese on two 'z slices of rye
bread and one slice of white bread, put your cross at 2-3 per day. For sliced cheese, please

answer also the fat content of the sliced cheese you have eaten most often. The fat content is

written on the wrapping.

Cheeses

Sliced cheese (slices of bread with sliced cheese)

Fat content?

Other kinds of cheese (slices of bread w.
this cheese)

Brie, camembert, etc.
Blue cheese, etc.
Cottage cheese, etc.

Cream cheese, cheese spread

Per month Per week Per day
None 1 2-3 1-2 3-4 56 |1 2-3 4 or more
O O O O O O (Od O O
[138% (60+) [125%(45+) [117%(30+) [113%(20+) [IDon’t know
Per month Per week Per day
None 1 2-3 1-2 3-4 56 |1 2-3 4 or more
O O O O O O (O O O
d d | d d o (d d d
O O O O O O (O O O
d d | d d o (d d d

' Here we ask about traditional Danish “smoerrebroed” or open sandwiches. More specifically “toppings” are

sliced meat, sliced cheese, spread, etc. usually eaten on rye bread.
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Meat Toppings (slices of bread with this
topping)
Liver paste

Salami

Meat sausage, rolled meat sausage
Ham, smoked saddle of pork

Roast beef

Fillet of pork, salted veal

Chicken and turkey

Roast pork

Fried liver

Hamburger and meat balls (minced pork w. onions,

etc.)
Mayonnaise toppings w. meat

Fish Toppings (slices of bread with this
topping)
Smoked herring

Marinated herring

Mackerel in tomato sauce

Tuna (canned in water, oil, or tomato)
Sardines (canned in oil)

Cod roe

Fish cake (minced fish)

Fried fillet of fish

Shrimps

Caviar

Smoked salmon

Mayonnaise toppings w. fish

Other (slices of bread with this topping)
Marmalade and jam

Honey

Fig topping

Chocolate topping (chocolate spread etc.)

Remoulade sauce (cold mayonnaise sauce w.
spices, herbs, capers, etc.)

Mayonnaise

Per month Per week Per day
None 1 2-3 1-2 3-4 56 |1 2-3 4 or more
O O O O O O | O O O
O O O O O O | O O O
d d O d d O | O d d
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
Per month Per week Per day
None 1 2-3 1-2 3-4 56 |1 2-3 4 or more
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
Per month Per week Per day
None 1 2-3 1-2 3-4 56 |1 2-3 4 or more
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
d d O d d O | O d d




Hot Meals

- How often have you eaten any of the following types of hot food within the last
month? These questions are meant to give us a general view of what types of hot meals

you've eaten. When we ask about casseroles we refer to the traditional dish, meals prepared
in wok, and other meals where meat and vegetables are mixed. Vegetables will be asked for

later.

Hot meals - comprehensive questions
(How many meals?)

Beef and veal

Pork

Lamb

Poultry

Fish

Pluck

Egg dishes (omelet etc.)
Vegetarian meals w. vegetables

Porridge

Hot meals w. chopped meat
meals?)

(How many

Meat balls (minced pork, onions, flour, spices, etc.)
Hamburgers

Rissoles (other)

Pork sausage

Frankfurters etc. (incl. hot dogs)

Casserole (e.g. spaghetti sauce)

Meat loaf

Lasagna

Hot meals w. beef and calf
meals?)

(How many

Roast beef and roast veal
Beef steak (not hamburgers)
Veal cutlet and veal chop

Casseroles (e.g. goulash)

Per month Per week Per day
None 1 2-3 1-2 3-4 5-6 1moc:re
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O
Per month Per week Per day
None 1 2-3 1-2 3-4 5-6 r1ng:e
O O O O O o (O
d O O d O o (O
O O O O O o (O
d O O d O o (O
O O O O O o (O
d O O d O o (O
O O O O O o (O
d O O d O o (O
Per month Per week Per day
None 1 2-3 1-2 3-4 5-6 1moorre
O O O O O o (O
d O O d O o (O
O O O O O o (O
d O O d O o (O




Hot meals w. pork
Roast pork

Ham, smoked saddle of pork
Fried ribs

Fillet of pork (tenderloin)
Pork chops

Ham schnitzel

Casseroles w. pork

Hot meals w. lamb
Roast lamb
Lamb chops

Casseroles w. lamb

Hot meals w. poultry
Chicken

Turkey

Casseroles

Duck and goose

Pheasant

Hot meals w. fish

(How many meals?)

(How many meals?)

(How many meals?)

(How many meals?)

Fish cakes (minced fish w. spices)

Plaice, flounder, etc.
Cod, coalfish
Herring

Mackerel

Salmon

Trout, etc.

Garpike

Halibut

Cod roe

Seal, whale

Per month Per week Per day
None 1 2-3 1-2 3-4 5-6 1moorre
O O O O O o (O
d O O d O o (O
O O O O O o (O
d O O d O o (O
O O O O O o (O
d O O d O o (O
O O O O O o (O
Per month Per week Per day
None 1 2-3 1-2 3-4 5-6 1moc:re
O O O O O
d O O d O o (O
O O O O O o (O
Per month Per week Per day
None 1 2-3 1-2 3-4 5-6 1moc:re
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O
Per month Per week Per day
None 1 2-3 1-2 3-4 5-6 1moc:re
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O




Hot meals w. pluck (How many meals?)
Fried liver
Casserole w. liver

Casserole w. heart

Soups (How many meals?)
Beef- and chicken soup

Tomato soup

Soup w. vegetables (Minestrone etc.)

Fish soup

Hot meals other (How many meals?)
Omelet

Soufflé

Pie w. vegetables and vegetable balls/cakes
Vegetable dishes (stew, casserole etc. without meat)

Pizza

Burger, Whopper, etc.

-How often have you eaten boiled potatoes within the last month?

Boiled potatoes (At how many meals?)

Boiled potatoes

-How many potatoes have you eaten with each meal?

Boiled potatoes (At how many meals?)

Boiled potatoes

Per month Per week Per day
None 1 2-3 1-2 3-4 5-6 1m0c:re
d O O d O o (O
O O O O O o (O
d O O d O o (O
Per month Per week Per day
None 1 2-3 1-2 3-4 5-6 1m0c:re
O O O O O o (O
O O O O O o (O
O O O O O o (O
O O O O O o (O
Per month Per week Per day
None 1 2-3 1-2 3-4 5-6 1moorre
O O O O O o (O
d O O d O o (O
O O O O O o (O
d O O d O o (O
O O O O O o (O
d O O d O o (O
Fixings
Per month Per week Per day
None 1 2-3 1-2 3-4 5-6 1 2 or more
O O O O O O O O
Per meal
1 2-3 4-5 6-7 ?ng:e
O O O O O




Potatoes other

Baked potato (How many potatoes?)

Fried potatoes (not French fries) (How many meals
with this side dish?)

Mashed potatoes  (How many meals with this side
dish?)

Potatoes garnished in cream sauce (How many
meals with this side dish?)

Potato salad (How many meals with this side dish?)

French Fries (How many meals with this side dish?)

Fixings other (How many meals with this

Per month Per week Per day
None 1 2-3 1-2 34 5-6 1 rzng:e
O O O O O O O O
d | d | d | d d
O O O O O O O O
d | d | d | d d
O O O O O O O O
O O O O O O O O
Per month Per week Per day
None 1 2-3 1-2 3-4 5-6 1 ig:e
O O O O O O O O
O O O O O O O O
Sauces

- How often have you eaten any of the following types of sauces within the last month?
There are many kinds of sauces. Please check the sauce(s) which resembles most the

side dish?)
Pasta
Rice, etc.
sauce(s) you have had.
Sauce (How many meals?)

Melted butter, margarine, etc.
Béarnaise/hollandaise
Sauce w. butter (also meat broth and cream)

Sauce w. little or no butter

Per month
None 1 2-3 1-2
O O O O
d O d O
O O O O
d O d O

Per week

@
N

O 0O 0 O

N
&

O o0ooao

O 0O 0 O

Per day

2o0r
more

O

O
O
O

Fat used in cooking

-What type of fat (e.g. animal or vegetable fat, margarine, butter) is used to cook with?
How much (if any) fat has been used most often? Examples of fats: Olive oil, AMA sunflower

margarine.
Fat used in cooking Egef;t
-frying O
-sauces - additional sour cream O
-stews - additional sour cream O

A little
fat used

O
|
O

Fat used

A lot of Write the name of the fat you use

fatused  most often (not cream/creme fraiche)

o |

o |

O |

Cream/creme
fraiche added?
(mark if
added)

O
O




Vegetables

- How often have you eaten vegetables within the last month?

Vegetables - comprehensive questions

(How often?)
Raw vegetables in salads

Vegetables in meals, wok, etc.

Cooked vegetables on the side

Per month
None 1 2-3
O O O
d d |
O O O

Per week

1-2 3-4 5-6

O O O
g g g
O O O

O

Per day

2-3 4 or more

O O
g g
O O

- How often have you eaten any of the following types of vegetables within the last
month? Vegetable mix refers to e.g. ready-made, frozen vegetable mixes. If you have eaten a
mix consisting of carrots, peas, and corn, you have to check the box indicating vegetable mix

and not the boxes for carrots, peas and corn.

Vegetables

Vegetable mix in casseroles
Vegetable mix, boiled
Cauliflower, uncooked
Cauliflower in casseroles
Cauliflower, boiled

Brussels sprouts in casseroles
Brussels sprouts, boiled
Broccoli, uncooked

Broccoli in casseroles
Broccoli, boiled

White cabbage or, uncooked
White cabbage or in casseroles
White cabbage or , boiled

Red cabbage, uncooked

Red cabbage, boiled

Kale, uncooked

Kale, cooked

Spinach, uncooked

Spinach, boiled

Per month
None 1 2-3
O O O
d O d
O O O
d O d
O O O
d O d
O O O
d O d
O O O
d O d
O O O
d O d
O O O
d O d
O O O
d O d
O O O
d O d
O O O

Per week
1-2 3-4
O O
O O
O O
O O
O O
O O
O O
O O
O O
O O
O O
O O
O O
O O
O O
O O
O O
O O
O O

N
&

Oooooooooooooooooaoaod

Per day

2or
more

O

1
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O

Ooo0o0ooo0o0ooooooooo0oooOoaod
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Vegetables, continued
Leak in casseroles

Leak, cooked

Egg plant (any kind)
Zucchini, uncooked
Zucchini, cooked
Lettuce, iceberg etc.

Bell pepper, uncooked
Bell pepper in casseroles
Cucumber, raw

Tomato (raw)

Tomato in casseroles (e.g. crushed)
Avocado

Carrots, uncooked
Carrots, in casseroles
Carrots, boiled

Peas, uncooked

Peas in casseroles

Peas, boiled

Corn, uncooked

Corn in casseroles

Corn, boiled

Green beans, uncooked
Green beans in casseroles
Green beans, boiled
Soya beans (e.g. tofu)
Onions, raw

Onions, fried

Garlic (raw or marinated)
Garlic in casseroles
Mushroom, uncooked
Mushroom, fried
Mushroom in casseroles

Other kinds of mushrooms

11

(How often?)

None

O

I I e e I e I e e A I Ay

Per month

™
&

ooooooo0oooo0oboboo00bbObobo0DoooOoDOoooo0ooooooag-
I e I I Y I

_.
o

Oo0oo0ooooobooooooooobooooooooooooooo0ooOoooaod

Per week

@
N

I e I I Y I

N
&

Oo0oo0ooooobooooooooobooooooooooooooo0ooOoooaod

oooooo00boOoo00boDcoO00ObCObO0ODoo0o0ODboboo0ODooooog-

Per day

2or
more

O

I I e e I e I e e A I Ay




- Describe the proportion of meat and vegetables in dishes consisting of both; Such as

casseroles, dishes prepared in wok, etc.?

. . . . . Same quantity of
Weight proportion in dishes with Did not eat this More vegetables vegetables and More meat than
both meat and vegetables type of dish than meat meat vegetables
Dishes with loose meat O O O |
Dishes with pluck O O | |
Dishes with minced meat O O | [
Dressing

- What kinds of dressings have you eaten within the last month and how often? Name
three kinds of dressings you use most often (e.g. Thousand Island, Blue Cheese, Italian, etc.).

If the dressing is home-made, it is important that you name what it is made of (e.g. sour
cream, oil-vinegar etc.).

Per month Per week Per day
Write the name of dressing(s) used
(How often?) 1 2-3 1-2 3-4 56 |1 2-3 4 or more
N
name | O O|oD o oOo|lo o o
N
name | O O|oD o oO|lo o o
N
Lo | O oO|OoO O oOflo o o

Fruits, desserts, cakes, candies, and snacks

- How often have you eaten fruit, desserts, cakes, candies, and snacks within the last
month? The first question is a comprehensive question.

Per month Per week Per day

Fruits, desserts, cakes, candies, and
snacks - comprehensive questions

Dessert O

None 1 2-3 1-2 3-4 5-6 1

e
o

Fresh fruit
Dried fruit
Cakes and pastries

Chocolate and candy

Ooo0oooao

Ooo0oooad
Oooooaoao
Ooo0oooad
Ooo0oooad
Ooo0oooad
Ooo0oooad
Oooooaoao
Ooo0oooad

Snacks and chips

4 or more
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Desserts
Fruit jelly
Fruit salad

Crépes and cakes of batter

Sweet Buttermilk (sweet soup-like dessert made of

sugar, vanilla, eggs, lemon etc.)
Ice-cream

Ice lolly (frozen fruit syrup and water)

Fresh Fruit

Apples

Pears

Oranges and mandarins
Grape fruits

Bananas

Peaches and nectarines
Strawberries

Kiwi

Plumes

Water melon

Melon other

Grapes

Dried fruit
Apricots

Prunes, raisins, figs and dates

Candy
Chocolate

Mixed candy
Toffees

Drops

Liquorice
Liquorice allsorts

Wine gum/fruit gum

13

Per month Per week Per day
None 1 2-3 1-2 3-4 56 |1 2-3 4 or more
O O O O O O | O O O
d d O d d O | O d d
O O O O O O | O O O
d d O d d O | O d d
d d O d d O | O d d
O O O O O O | O O O
Per month Per week Per day
None 1 2-3 12 34 56 (1 2-3  4ormore
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
Per month Per week Per day
None 1 2-3 12 34 56 (1 2-3  4ormore
O O O O O O | O O O
O O O O O O
Per month Per week Per day
None 1 2-3 12 34 56 (1 2-3  4ormore
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O
O O O O O O | O O O




Cakes (How often?)
Cake (without cream)

Danish pastry

Cream cake and cream puffs

Cookies and biscuits

Fruit pie

Other (How often?)
Peanuts, pistachio nuts, etc.

Chips (e.g. Pringles)

Cracklings

Pop corn

Nuts and almonds

Fast food (incl. hot dogs, burgers, etc.)

Fast food (incl. hot dogs, burgers, etc.)

Per month Per week Per day
None 1 2-3 1-2 3-4 5-6 1 2-3 4 or more
O O O O O O[O O O
O O O O O I O O
O O O O O O[O O O
O O O O O I O O
O O O O O O[O O O
Per month Per week Per day
6 or
None 1 23 | 12 34 56 1 23 4-5 more
O O O O O O O o O O
O O O O O O O o o O
O O O O O O O o O O
O O O O O O O o o O
O O O O O O O o O O
Fast Food
- How often have you eaten fast food within the last month?
Per month Per week Per day
2or
None 1 2-3 1-2 3-4 5-6 1 more
O O O O O O O O
Other kinds of food

-If you have eaten other types of food within the last month that we have not mentioned in the
questionnaire, please name what they are and how much/many you have eaten?

Other foods (How often?)

Name

Name

Name

|
: |
Name |
|
|

Name

Per month
None 1 2-3
O O O
O O O
O O O
O O O
O O O

Per week
12 34 56
O O O
O O O
O O O
O O O
O O O

Per day

6 or
1 2-3 4-5 more
O o 0O O
| o 0O O
O o 0O O
| o 0O O
O o 0O O
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Beverages

-How many glasses/cups of the following beverages have you drunk within the last month?
Beverages are indicated in glasses, cups, bottles or drinks. Soda pop is indicated in glasses — one small
bottle is considered as one glass — while one 2 liter bottle is considered as two glasses. Coffee and tea is
indicated in cups — one mug is considered as two cups. Remember to check the milk from your cereals and
other.

Per month Per week Per day

. . 8 or
Drinks (How many units?) | None 1 23|12 34 56 23 45 67 more
Water (1 glass) O O O O O O O
Whole milk 1
ol ( O o O o o O
Low-fat milk (1 glass) O O O O O O
Skimmed milk 1
P { O O O o o O
Buttermilk (1
glass) U U
Chocolate milk (1
glass)
Soya milk (1 glass)
Orange- and Grape juice (1 glass)
Orange juice + calcium (1 glass)
Apple juice (1 glass)

Tomato- and vegetable juice (1 glass)
Carrot juice (1 glass)

Fruit syrup and water w. sugar (1 glass)

Fruit syrup and water without sugar (diet)
(1 glass)

Soda pop/Coca Cola w. sugar (1 glass)
Soda pop/Coca Cola without sugar (diet)

(1 glass)

Sparkled water (1 glass)
Light beer (1 bottle)
Regular beer (1

bottle)

Strong beer (1 bottle)
Red wine (1 glass)
White wine (1 glass)
Rosé wine (1 drink)
Liquor (1 drink)
Coffee (1 cup)
Tea (1 cup)

oo oooooooooooooooooooood
Ooo0oooo0o0ooooooooo0ooooOo0gon
Ooo0oooo0o0ooooooooo0ooooOo0gon
Ooo0oooo0o0ooooooooooooo0oobooooon
Ooo0oooo0o0ooooooooooooo0oobooooon
Ooo0oooo0o0ooooooooooooo0oobooooon
oo0ooooo000bobco0o0o0DoDCoo00DoDoo0 o0 ooooog-
o000 oooo0oooooooooooo0ooOoOgon

o000 oooo0oooooooooooo0ooOoOgon

o000 oooo0oooooooooooo0ooOoOgon
Ooo0o0ooo0o0oooooooooooooOooOon
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Food habits

The last pages concern other matters in relation to your diet.

- How would you describe your diet?

Describe your diet Only one marking::
-| eat a varied diet O
-’'m a vegetarian - | only eat vegetables, dairy products, and eggs O
-I’'m a vegetarian - | only eat vegetables and no animal products O

- Do you eat organic foods? Answer for every group of foods

Organic foods Never Sometimes Often Always
Milk, butter, cheese, other dairy products O O O O
Bread and cereals (also flour) O O O O
Eggs O O O O
Vegetables O O O O
Fruit O O O O
Meat O O O O
Both tap and
Water Tap water Bottled water bottled water
What kind of water do you drink; tap water, bottled water, or both? O O O
- Have you changed your diet within the last month?
The last month Yes No

Has your diet been different from what you usually eat at this time of

year?
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Changes in diet relating to pregnancy

- Are there any foods or drinks you have stopped eating in relation to your pregnancy?

If “Yes”, which

- Are there any foods or drinks you have added to your diet in relation to your

Yes No

O O
[ ] Toweek
[ ] Toweek

Yes No

O O
[ ] Toweek
[ ] Toweek

]
]

]
]

Or untill
now:
Or untill
now:

Or untill
now:
Orun till
now:

- Have you eaten anything else but foods in relation to your pregnancy?

(Some women begin to eat e.g. soap or dirt during their pregnancy).

oS L — T
[ ] Fromweek:
pregnancy?

eesar ™ [ ] Fromweek:
[ ] Fromweek:

lf“Yes’,what? [ | From week:
[ ] Fromweek:

Changes in diet

Milk, dairy products, and cheese
Bread and cereals

Fat

Vegetables

Fruit

Meat

Fish

Candy and cakes

Coffee

Tea

Alcohol
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Yes No

O O
[ ] Toweek
[ ] Toweek

Did not eat/drink this
before the pregnancy
either

O

Ooo0o0oooooaoad

]
]

As before

O

OOoo0ooooooaoao

Or untill
now:
Or untill
now:

More

O

OOoo0ooooooaoao

[ (cross)
O (cross)

[ (cross)
O (cross)

[ (cross)
O (cross)

Less

O

Ooo0o0oooooaoad



Supplements

Yes No
-Have you taken any supplements to your food within the last month? O O

If so, please name brand and quantitiy for every supplement, you have eaten. If the supplement consists of
only one vitamin or mineral, please indicate the amount per unit if possible. The amount is indicated on the
glass or packet, for example in mg. If you ate more than 8 different kinds of supplements, please write these
under commentaries on the next page. Examples of supplements: regular vitamins, calcium, vitamin C,
iron, fish oil. Examples of units: One pill, one capsule, one teaspoon, one tablespoon.

Supplements

Brand/Name:

Unit type (e.g. pill):

Amount per unit:

Brand/Name:

Unit type (e.g. pill):

Amount per unit:

Brand/Name:

Unit type (e.g. pill):

Amount per unit:

Brand/Name:

Unit type (e.g. pill):

Amount per unit:

Brand/Name:

Unit type (e.g. pill):

Amount per unit:

Brand/Name:

Unit type (e.g. pill):

Amount per unit:
Brand/Name:

Unit type (e.g. pill):

Amount per unit:

Brand/Name:

Unit type (e.qg. pill):

Amount per unit:

For how long have been eating

supplements within the last How many units in that period?

month?

(11 week (02 weeks [Lessthan 1  [11 perday
per day (14 or more

[13 weeks [14 weeks
D2'3 per day per day

(11 week (02 weeks [ Less than [ Less than 1
1 per day per day

(13 week [14 weeks [J2-3perday  [2-3 per day

(71 week (2 weeks [ Less than [ Less than 1
1 per day per day

[13 week [14 weeks [J2-3perday  [12-3 per day

(11 week [02 weeks [ Less than [ Less than 1
1 per day per day

(13 week [14 weeks [d2-3perday  [12-3 per day

(11 week [02 weeks [ Less than [] Less than 1
1 per day per day

[13 week [14 weeks [J2-3perday  [12-3 per day

(11 week [02 weeks [ Less than (] Less than 1
1 per day per day

[13 week (14 weeks J2-3perday  [2-3 per day

(11 week [02 weeks [ Less than [] Less than 1
1 per day per day

[13 week [14 weeks [J2-3perday  [12-3 per day

(71 week (02 weeks [ Less than [ Less than 1
1 per day per day

[13 week [14 weeks [d2-3perday  [12-3 per day
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